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K 000 | INITIAL COMMENTS K 000

42 CFR 483.70(a) i
K3 BUILDING: 1-story Type V(111), unprotected,
combustible construction with a complete
automatic sprinkler system,

K& PLAN APPROVAL: 1990

K7 SURVEY UNDER: 2000 EXISTING

K8 SNF

K 018 | NFPA 101 LIFE SAFETY CODE STANDARD | K 018K018 NFPA 101 LIFE SAFETY CODE 3\%\ W
SS=E STANDARD
Doors protecting cerrider openings in other than
required enclosures of vertical openings, exits, or | 'What corrective actions will be
| hazardous areas are substantial doors, such as ' \accomplished for those residents found

| those constructed of 134 inch solid-bonded core

: wood, or capable of resisting fire for at least 20
minutes. Doors in sprinkiered buildings are only
required to resist the passage of smoke. There is
na impedirnent to the closing of the doors. Doors

to have been affected by the deficient
‘practice?

All corridor doors identificd to include

are provided with a means suitable for keeping Room numbers 113, 124, 126, 213, a‘:d 225

the door closed. Dutch doors meeting 19.3.6.3.6 'have been repaired as of 2/ 18/11 so that

are permitted.  19.3.6.3 they now ¢lose to a positive latch.

Roller latches are prohibited by CMS regulations How will the facility identify other

in all health care facilities. residents with the potential to be affected
by the deficiency?

'. All residents have the potential to be
laffected. Training, systemic changes,
‘audits, and a performance improvement
|program as described below have been
implemented to ensurc all corridor doors
close to a positive latch so that our

| This STANDARD is not met as evidenced by: residents are well protccted in case of a
Based on observation and interview, the facility | . |facility fire.
failed to assure corridor doors closed to a positive | :
| latch. (NFPA 101, 19-3.6.3.) What systemjc change will be put into
place to ensure the practice will not re-

\ The findings include: f

joccur?
TITLE {X8) DATE

LABORATORY DIRECTOR'S OR PROVIDERISUPPLIER REFRESENTATIVE'S 5|GI TU
B Somdoom Execitve Dl 2 Al

Any deficiency statement ending with an asterisk (%) denotes a daficiency, hich the institution may be excused from corracting providing it is deternined ;‘nat
other safequards pravide sufficlent protaction to the patlents. (S6é instrufi{ons.) Except for nursing homes, the findings stated above are disclosabia Qg} 315;.-'.
foliowing the date of survey whathar or not a plan of correction is provided. For nursing homes, the above findings and plans of correction are disclasable ‘
days following the date these documents are made available to the facility, If deficiencies are cited, an approved plan of correction is requisita to continue
program participation.
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Observation and interview with the Maintenance
Director during the fire drill on February 7, 2011 at
3:30 p.m. confirmed corridor doars to residents
rooms 113, 124, 126, 213, and 225 failed to close
1o a positive latch.

l

(%4) 1D SUMMARY STATEMENT OF DEFICIENCIES | D I PROVIDER'S PLAN OF CORREGTION (X8
PREFIX {EACH DEFICIENCY MUST BE PRECEDED BY FULL l PREFIX (EACH CORRECTIVE ACTION SHOULD BE COMPLETION
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) TAG CROSS.REFERENCED TO THE APPROPRIATE DATE
fl DEFICIENGY)
K 018 | Continued From page 1 K 018! Staff Development Coordinator (SDC) ]‘5['3(0\ N\

inserviced all staff (to include the
Maintenance Director) on Fire Procedures
'] on 2/18/11, and that anytime any associate
notices that a door is not latching they must
fill out a work order immediately and
notify maintenance so that it can be
repaired immediately. SDC also inserviced
all staff on 2/18/11 that along with each
monthly fire drill every door in the facility
must be checked to ensure they all close to
a positive latch. Any doors found out of
compliance will be repaired/replaced

immediately. _
|How will the facility monitor and ensure

the deficiency is corrected and will not
re-oceur?

Maintenance Director or designee will !
check every facility door for latching 2
times per month (one of these checks will
be performed as a part of the monthly fire
drill). This will be done 2 times per month
for 3 months or until 100% compliance is
achieved. After 100% compliance is
achieved door latch checks will occur 1
time per month during the monthly fire
drill. All doors found to be out of
compliance (not Jatching) will be
immediately repaired/replaced.

Maintenance Director will report findings
|to the PI committee for 3 months for
'recommendations and follow up.

| Performance Improvement committee
|includes the ED, DON, Mcdical Director,
! Consultant Pharmacist, Maintenance

' Director, and interdisciplinary department
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R .
K 018 | Continued From page 1 I K018
| [
| |
' Observation and interview with the Maintenance ‘
Director during the fire drill on February 7, 2011 at; | !
3:30 p.m. confirmed corridor doors to residents |
rooms 113, 124, 126, 213, and 225 failed to close | |
to a positive latch. i , -
K 029 | NFPA 101 LIFE SAFETY CODE STANDARD | K 029 K029 NFPA 101 LIFE SAFETY CODE !2:'[-10: \\\
SS=E I STANDARD

fire-rated doars) or an approved autematic fire
extinguishing system in accordance with 8.4.1
andfar 19.3.5.4 protects hazardous areas. When
the appraved automatic fire extinguishing system
option is used, the areas are separated from

' other spaces by smoke resisting partitions and

| doors. Doors are self-closing and nan-rated ar

' fiald-applied protective plates that do not exceed |
- 48 inches from the bottom of the door are
| permitted.  18.3.2.1

|

One hour fire rated construction {with % hour \
i
i

What corrective actions will be
accomplished for those residents found
to have been affected by the deficient
 practice?

|

|
In order to assure the facility’s firc rated \
| construction is maintained in hazardous '
areas the following corrections have
been/will be made:

1) Kitchen ceiling penetration above
the hood suppression system I

|
|
. ; : ' inder has been sealed with
i. This STANDARD is not met as evidenced by: | \ cyhfd‘f; d};” b;m ,5:; :enate;‘ials
Based on observation and interview, the facility | ’ il .Ii‘.P prt e e
failed to assure hazardous area ' s fire rated | 2) Kitchen celling pene ation on
construction is maintained. ‘ | side of the hood near the gas line
The findings include: I‘. : has been sealed with ‘
Observation and interview with the Maintenance \ approved/appropriate _matcrtals.
Director, on February 7, 2011 at 2:00 p.m. ] 3) Kitchen wall penctration above the
confirmed unsealed penetrations in the following | door from the kitchen to the service
locations: ‘ hall has been sealed with
1) Kitchen ceiling above the hood suppression approved/appropriate materials.
St syinder 4) Electrical room wall penetration
2) Kitchen ceiling on the side of the hood near & boil 0
'the gas fine, _ a Jat?ent to_ oiler room will be |
3) Kitchen wall above the door from the kilchen | repaired with approved/appropriate |
to the sarvice hall -, materials prior to 3/26/2011. |
i, 4) Electrical room wall adjacent to boiler room \ ] j
FORN CMS-2587(02-09) Prevlous Versions Obsolete Event ID: LNDGR1 Fachity 1D TN4503 If cantinugtion sheet Page 2 of ]
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field-applied protective plates that do not exceed
48 inches from the bottom of the door are
- permitted.  18.3.2.1

This STANDARD is not met as evidenced by.
Based on abservation and interview, the facility
failed to assure hazardous area ' s fire rated
cohstruction is maintained.

The findings include:

Observation and interview with the Maintenance
Director, on February 7, 2011 at 2:00 p.m.

locations:

[ 1) Kitchen ceiling above the hood su ppression
system cylinder

2) Kitchen ceiling on the side of the hood near
the gas line,

3) Kitchen wall above the door from the kitchen
| to the service hall

il 4) Electrical room wall adjacent to boiler room

! confirmed unsealed penetrations in the following

How will you identify other residents
having the potential to be affected by the
same deficlent practice?

Maintenance Department will inspect all
facility hazardous areas to assure the fire
rated construction is maintained to include
no penetration violations. Any violations
found will be immediately scheduled for
repair in accordance with regulations.

what systemic changes will the facility
make to ensure that the deficient
practice does not recur?

Maintenance Director/Executive Director

! will ensure that facility hazardous areas aré
linspected to ensure that they maintain their
| appropriate fire rating without unsealed

|

What measures will be put into place ar |

x4y 1D SUMMARY STATEMENT OF DEFICIENCIES 1] PROVIDER'S PLAN OF CORRECTION | 1x5)
PREFIX (EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX {EACH CORRECTIVE ACTION SHOULD 8E | COMPLETION
TAG REGULATORY OR LSG IDENTIFYING INFORMATION) TAG CROSS-REFERENCED TO THE APPROPRIATE DATE
, i DEFICIENCY)
11 RN D) The 2 hour fire rated wallinthe  [a {35 1\
! i boiler room will be repaircd so as |
to eliminate water damage,
penetrations, and restore the
integrity of the 2 hour fire rating
with approved/appropriate
materials by 3/26/2011.
K 029 | NFPA 101 LIFE SAFETY CODE STANDARD K 029 6) Ceiling penetration above the
SS=E ! phone lines will be repaired with
One hour fire rated construction (with % hour i approved/appropriate materials by
ﬁrijratgdhdoors) or an approvgd auton:t?‘tié: 2r$ 1 1/26/2011.
extinguishing systemn in accordance with 8.4, : i e
and/or 1 9.3.%.4yproie<;ts hazardous areas. When D, '11"he °°‘h.“gﬁ1p°nﬂmngnh{n ?&e
the approved automatic fire extinguishing system | laiinaey 1 LR TO0M 9EMAL S
option is used, the areas are separated from | dryers will be repaired with
other spaces by smoke resisting partitions and approved/appropriate materials by
doors. Doors are self-closing and non-rated or 3/26/2011.

|
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One hour fire rated construction {with % hour
fire-rated doors) or an approved automatic fire
extinguishing system in accordance with 8.4.1
and/or 19.3.5.4 proiects hazardous areas. When !
| the approved automatic fire extinguishing system |
- option is used, the areas are separated from
other spaces by smoke resisting partitions and
doors. Daors are self-closing and non-rated or

' field-applied protective plates that do not exceed
| 48 inches from the bottom of the door are
permitted, 198.3.2.1

This STANDARD is not met as evidenced by: |
Based on observation and interview, the facility |
failed to assure hazardous area ' s fire rated
construction is maintained. ‘
The findings include: .
Observation and interview with the Maintenance ‘
Director, on February 7, 2011 at 2:00 p.m. |
confirmed unsealed penetrations in the following |
locations: i
11} Kitchen ceiling above the hood suppression |
system cylinder

12) Kitchen ceiling on the side of the hood near
the gas line, .

3) Kitchen wall above the door from the kitchen

| to the service hall i

1 4) Electrical room wall adjacent to boiler room l
j

X&) ID | SUMMARY STATEMENT OF DEFICIENCIES II D | PROVIDER'S PLAN QF CORRECTICON | (X&)
PREFIX {EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX | (EAGH CORRECTIVE ACTION SHOULD BE COMPLETION
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) TAG !  CROSS-REFERENCED TQ THE APPROPRIATE DATE
DEFICIENCY)
. K024 penetrations after any future facility repair 3{95\ W
i ' work/installations/construction involving
| fire rated hazardous areas in the facility.
: |
| | How will the corrective actions be
! monitored to ensure the deficient
practice will not recur?
K 029 | NFPA 101 LIFE SAFETY CODE STANDARD K 029‘
SS=E | Facility hazardous arcas will be placed on a

| preventative maintcnance inspection
'schedule to occur quarterly, and after any
facility repair
worlk/installations/construction involving
fire rated hazardous areas in the facility.
Maintenance director will taintain all
records pertaining to ensuring the
appropriate fire rating of the facility’s
hazardous areas.
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88=D

!

i

‘I

| Based on observation and interview, the facility

Exit access is arranged so that exits are readily

accessible at all times in accordance with section
7.4, 18.21

This STANDARD is not met as evidenced by:

failed to assure exits failed to discharge to a 5
public way.

The findings include: -
Observation and interview with the Maintenance l
Director, on February 7, 2011 at 2:00 p.m.
confirmed the exit by room 117 discharged to a
sidewalk that ended at an unmarked privacy

fence gate. No exit path was visible to 2 public
way.

|
.

‘\accomplished for those residents found

'on one side of the gate and pushing on the

| will all be complete by 3/26/2011.

(X4) D [ SUMMARY STATEMENT OF DEFICIENCIES o | PROVIDER'S PLAN OF CORREGTION L s
PREFIX | (EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX | (EACH CORRECTIVE ACTION SHOULD BE CAMPLETION
786 REGULATORY OR LSC IDENTIFYING INFORMATION) TAG |  CROSS-REFERENGED TO THE APPROPRIATE =
‘ | DEFICIENCY)
K 029]_ Centinued From page 2 K (}29|
5) Boiler raom 2-hour wall by gas hat water '
heaters had numercus openings as well as |
significant water damage |
8) Ceiling above phone lines
| 7) Laundry in ceiling behind dryers - L
K 038 NFPA 101 LIFE SAFETY CODE STANDARD K 038|K038 NFPA 101 LIFE SAFETY CODE 3 I'a"al W\

STANDARD
What corrective action(s) will be

o0 have been affected by the deficient
practice?

Latches will be reraoved and spring loads
will be placed on each of two gates which
aceess this exit path to a public way. This
will allow the gates to be opened by pulling

other side. Signs will be posted on the
gates as to whether one should push or pull.
When niot in use the spring will help keep
the gate closed. Exit signs will also be
placed on both gates. Lighting with at least
two bulbs that arc both run off emergency
power will illuminate the sidewalk exit
path through the Activities courtyard. This

How will you identify other residents
having the potential to be affected by the
same deficient practice?

All residents have the potential to be
affected. The changes identified above will
prevent future residents from being
adversely affected.

FORM CMS-2567(02-32) Pravious Versions Obsclete
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X4y ID SUMMARY STATEMENT OF DEFICIENGIES | o | PROVIDER'S PLAN QF GORRECTION (¥5)
PREFIX (EACH DEFICIENGY MUST BE PRECEDED BY FULL i PREFIX (EACH CORRECTIVE ACTION SHOULD BE GOMPLETION
TAG |  REGULATORY OR LSC IDENTIFYING INFORMATION) 7A@ |  CROSS-REFERENCED TO THE APPROPRIATE DATE
| | | DEFICIENCY) ‘
1 f I = s |
} | kARQ (What measures will be put into place or | 1n7 |}
| | K Iwhat systemic changes will the facility l l
'make to ensure that the deficient
practice does not recur?
Maintenance Director or designee will
K 038 | NFPA 101 LIFE SAFETY CODE STANDARD K 038 complete preventative maintenance checks
S8=D! on the new spring loaded gatc and
Exit access Is arranged so that exits are readily illumination system for the exit path in this
accessible at all fimes in accordance with section | area. Any future violations identified in
|71, 19.2.1 these checks will be immediately repaired.
l'
i How will the corrective action(s) be
! monitored to ensure the deficient
practice will not recur?
This STANDARD is not met as evidenced by: ; Di 1 e rt
 Based on observation and interview, the facility Maintenance Director will provide a report. |
| failed to assure exits failed to discharge to a of the preventative maintenance findings
| public way. i for the activity courtyard exit area to the
' The findings include: ' 'Performance Improvement committee for 4
Observation and interview with the Maintenance l months for recommendations and follow
Director, on February 7, 2011 at 2:00 p.m. i up. Preventative Maintenance checks will
confirmed the exit by room 117 dischargedtoa | continue 1 time per month and any I
. fsrdewalk thaé endg.-d at an unrrl_arked privacy \ violations found will be immediately
. ﬁ;ce gate. No exit path was visible to a public ‘ repaired. Performance Improvement
el I \committee includes the ED, DON, Medical
l 'Director, Consultant Pharmacist,
| Maintenance Director, and interdisciplinary
| department heads.
|
|
FORM CMS-2567(02-99) Previous Verslons Obsolele Event 1D: LNDG21 Facllity ID; TN4503 If continuation sheet Page 3 of 6




@2/21/2811 19:46 865475577k LCC JEFFERSON CITY PAGE 16
PRINTED: 02/1U/2011

DEPARTMENT OF HEALTH AND HUN. .4 SERVICES

b FORM APPROVED
CENTERS FOR MEDICARE & MEDICAID SERVICES OMB NO. 0838-0391
STATEMENT OF DEFICIENCIES (X1) PROVIDER/SUPPLIER/CLIA X2) MULTIPLE
AND PLAN.OF CORRECTION ) |DENTIFICATION NUMBER: PRMEIRIE CNRTRRTEN ma;gg;gfér&\;ev

A BUILDING 04 - MAIN BUILDING 04

B.WING
445275 02/07/2011

STREET ADDRESS, GITY, STATE, ZIP CODE
338 WEST OLD ANDREW JOHNSON HWY

JEFFERSON CITY, TN 37760
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(X4) 1D SUMMARY STATEMENT OF DEFICIENCIES . | D PROVIDER'S PLAN OF GORRECTION L)
PREFIX (EACH DEFIGIENCY MUST BE PRECEDED BY FULL PREFIX (EACH CORRECTIVE ACTION SHOULD BE | COMPLETION
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) TAG | GROSS-REFERENCED TO THE APPROPRIATE | DATS
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i | \(DL\S K045 NFPA 101 LIFE SAFETY CODE 3[9{-0\ \\
: STANDARD

How will corrective action be
accomplished for those residents found
l to have been affected by the deficient
practice?

Appropriate lighting to comply with state
\and federal regulations has been ordeted,
received and is in the process of being
installed. These are dual light fixtures to
i which the power will run off our generator
' when there is a facility power failure, thus
; never leaving a means of egress in

: darkness. This instaliation will be
complete prior to 3/26/2011.

‘ i - How will you identify other residents
' | having the potential to be affected by the
same deficient practice?

All residents have the potential to be ,
affected. The changes identified above will|
prevent future residents from being

K 045 | NFPA 101 LIFE SAFETY CODE STANDARD K 045 [2dversely affected.
85=E
! llumination of means of egress, including exit
discharge, is arranged so that failure of any single | What measures will be put into place or
lighting fixture (bulb) will not leave the areain | 'what systemic changes will you make to |
darkness. (This does not refer to emergency | ensure that the deficient practice does
lighting in accordance with section 7.8.)  19.2.8 not recar?

. Maintenance Director or designee will
l complete monthly preventative

This STANDARD is not met as evidenced by: maintenance checks on the illumination
Based on observation and interview, the facility |

system for the facility outdoor means of
| , egress. Any future violations identified in | J
FORM C$-2567(02-99) Previous Versions Obsotete Event ID: LNDG21 Facility ID: TN4503 If continuation sheet Page 3 of 6
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K 045 | Continued From page 3 " K paslthese checks will be immediately repaired. |3|36{\\
i failed to assure exits paths were lighted so the
area would not be in total darkness. . .
i The findings include; 'How will the corrective action(s) be
Observation and interview with the Maintenance | monitored to ensure the deficient
Director, on February 7, 2011 at 9:20 a.m. practice will not recur, i.e., what quality
confirmed the outside lights at the exits by rooms assurance program will be put into
123, 217, and 227 were not pravided with multiple | place?
lights.
Maintenance Director will provide a report |
of the preventative maintenance findings on|

the illumination system for the facility |
outdoor means of egress to the
Performance Improvement committee for 4
months for recommendations and follow
'up. Preventative Maintenance checks will
‘continue 1 time per month and any
violations found will be immediately
repaired. Performance Improvement
committce includes the ED, DON, Medical
Director, Consultant Pharmacist,

z \Maintenance Director, and interdisciplinary
‘department heads.

} 1 | ]
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DEFICIENGY) !
. {052 [K052 NFPA 101 LIFE SAFETY CODE 13361\
| STANDARD
How will corrective action be
' |accomplished for those residents found |
. l,to have heen affected by the deficient |
l practice? |
!Maintenance department will ensure that a
K 052 | NFPA 101 LIFE SAFETY CODE STANDARD 1 K052 |ty way diffuser is installed in all air
58=D isupply vents of the building (to include air

A fire alarm system required for life safety is

t installed, tested, and maintained in accordance
with NFPA 70 National Electrical Code and NFPA
72. The system has an approved maintenance
and testing program complying with applicable
requirements of NFPA70 and 72. 9.6.1.4

This STANDARD is not met as evidenced by:
Based on observation and interview, the facility
failed to assure smoke detectors were located at
least 3 feet from an air supply (NFPA 72, 2-3.5.1). |
The findings include;

Observation and interview with the Maintenance
| Director, on February 7, 2011 at 8:45 a.m.

| confirmed the smoke detectors by rooms 211,

1 102, and 125 were located 1-foot from an air

i supply.

t-sup'ply vents located by rooms 211, 102,
\and 125) in which their location is less than
3 feet from a smoke detector. These two
way diffusers will be installed so that air is
diffused in a way so that its flow will not
interfere with smoke detection. In
conversations with Stuart Hurwitz on |
2/7/11 and 2/17/11 this means of resolution
\was verbally approved as one appropriatc
'means of resolution to bring us into
\compliance with regulations. These
diffusers will be installed prior to 3/26/11.

How will you identify other residents
'having the potential to be affected by the
same deficient practice?

All residents have the potential to be
affected. The changes identified above will |
prevent future residents from being
adversely affected.

What measures will be put into place or
what systemic changes will you make to
ensure that the deficient practice does
not recur?

FORM CMS-2567(02-08) Previgus Versions Obsolete
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A fire alarm system required for life safety is
installed, tested, and maintained in accordance

72. The system has an approved maintenance
and testing program complying with applicable
requirements of NFPA70and 72. 9.6.1.4

This STANDARD is not met as evidenced by.
Based on observation and interview, the facility
failed to assure smoke detectors were located at

The findings include:

' Observation and interview with the Maintenance
Directar, on February 7, 2011 at 8:45 am.
confirmed the smoke detectors by rooms 217,
102, and 125 were located 1-foot from an air
supply.

with NFPA 70 Natianal Electrical Code and NFPA

least 3 fest from an air supply (NFPA 72, 2-3.5.1).

|
|
|
|
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A, BUILDING 01 - MAIN BUILDING D4
B. WING
445275 02/107/2011
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, 2IP CODE
: 198 WEST OLD ANDREW JOHNSON HWY
LIFE CARE CENTER OF JEFE
AERFERSON GITY JEFFERSON CITY, TN 27780
(X4) 10 SUMMARY STATEMENT OF DEFICIENCIES | D PROVIDER'S PLAN OF CORRECTION I s
PREFIX (EACH DEFICIENCY MUST BE PREGEDED BY FULL | PREFIX (EACH CORRECTIVE AGTION SHOULD BE COMPLETION
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) TAG CROSS-REFERENCED TO THE APPROFPRIATE DATE
! DEFICIENCY)
' KOS [Maintenance department will ensure that 13 lmﬂ\ N
if/when any new air supply vents or sml?kc
detectors are added in the future they will
! 'pe placed at Jeast 3 feet away from each
! | other. ,
i i &
|, 'Flow will the corrective action(s) be
f | monitored to ensure the deficient
practice will not recur?
K 052 | NFPA 101 LIFE SAFETY CODE STANDARD K 052
$5=D

| Maintenance director/Executive director
will collaborate to ensure that iffwhen any
new air supply vents or smoke detectors are
' added in the future they will be placed at
' least 3 feet away from each other.
Maintenance director will maintain all
records pertaining to installation of any
new air supply vents and/or smoke
detectors.

H

FORM CMS-2567(02-89) Previous Versions Obsolate

Event {D:LNDG21

Eacillty 1D: TN4503 ¢ continuation sheet Page 4 of 6




@2/21/2811 193:4b BBE5475577h

DEPARTMENT OF HEALTH AND HUMm« SERVICES
CENTERS FOR MEDICARE & MEDICAID SERVICES

LCC JEFFERSON CITY PAGE 28
PRIN I EL: Qiunsut)
FORM APPROVED

OME NO. 0938-0391

STATEMENT QF DEFICIENCIES {(X1) PROVIDER/SUPPLIER/CLIA
AND PLAN OF CORRECTION IDENTIFICATION NUMBER:

445275

(X2} MULTIPLE CONSTRUCTION
A BUILDING 01 - MAIN BUILDING 01

{X3) DATE SURVEY
COMPLETED

B. WING

02/07/2011

NAME OF PROVIDER OR SUPPLIER

LIFE CARE CENTER OF JEFFERSON CITY
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SUMMARY STATEMENT OF DEFIGIENCIES
(EACH DEFICIENCY MUST BE PRECEDED BY FULL
REGULATORY OR LSC IDENTIFYING INFORMATION)

x40 |
PREFIX
TAG

!

D i FROVIDER'S PLAN OF CORRECTION
PREFIX (EACH CORRECTIVE ACTION SHOULD BE
TAG CROSS-REFERENCED TO THE APPROPRIATE
! DEFICIENCY}

(X5}
COMPLETION
DATE

|
|

K 062 Il NFPA 101 LIFE SAFETY CODE STANDARD
S8=D|
l Required automatic sprinkier systems are
continuously maintained in refiable operating

‘K062 NFPA 101 LIFE SAFETY CODE 2ia6i1|
KOk ins ajac)
i What corrective action(s) will be
accomplished for those residents found
|to have been affected by the deficient
ipractice? |

Tn order to comply with the standard that
states we are to assure that our sprinkler

iheads are free of corrosion the sprinkier
head in the boiler room, which was found

to have been corroded, was replaced on
2/11/11 by Simplex Grinnell. Prior to
3/26/11 and quarterly the mainienance
department will inspect/ensure inspection

' of all facility sprinkler heads for corrosion.
Any sprinkler heads found to have any |
corrosion will be immediately scheduled \J
for replacement.

How will you identify other residents
having the potential to be affected by the
same deficient practice?

| All residents have the potential to be
affected. The procedures identified above
will prevent future residents from being
adversely affected.

]Whnt measures will be put into place or
{what systematic changes will you make
Ito ensure that the deficient practice does
not recur?

K 062

|Maintenance Director 0T designee will
‘completea’enmre completion of quarterly
|
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FORM APPROVED

OMB NO. 0938-0391

STATEMENT QF DEFICIENCIES {(X1) PROVIDER/SUPPLIER/CLIA (X2) MULTIPLE CONSTRUCTION (X3) DATE SURVEY
AND PLAN OF CORRECTION IDENTIFICATION NUMBER: COMPLETED
A. BUILDING a1 - MAIN BIMDING 01
B. WING
445275 02/07/2011

NAME OF PROVIDER OR SUPPLIER

'LIFE CARE CENTER OF JEFFERSON CITY

STREET ADDRESS, CITY, STATE, ZIP CUDE

338 WEST OLD ANDREW JOHNSON HWY
JEFFERSON CITY, TN 37760

Cooking facilities are protected in accordance
with 8.2.3.  19.3.2.6, NFPA 96

This STANDARD is not met as evidenced by:
Based on observation and interview, the facility
failed to assure cormmmercial cooking equipment

it complied with NFPA 96.
The findings include;

Director, on February 7, 2011 at 2:45 p.m.
confirmed the six burner stove and griddie was

used to be with #230 nozzles.

was provided with proper suppression system for
the components under the cocking hood and that

Observation and interview with the Maintenance

located under nozzles where two (2) deep fryers

(X4) 1D SUMMARY STATEMENT OF DEFICIENCIES D PROVIDER'S PLAN OF CORRECTION (x5)
PREFIX (EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX {EACH CORRECTIVE ACTION SHOULD BE COMPLETION
TAG |  REGULATORY OR LSC IDENTIFYING INFORMATION) LTAG CROSS-REFERENCED TO THE APPROPRIATE OATE
| | _ DEFICIENCY)
K 062 | Continued From page 4 | K og2 ! sprinkler checks for corrosion on all facility 313@1 m
iti i sprinkler heads., Any sprinkler heads found
| condition and are inspected and tested ; T
pericdically.  19.7.6. 4.6.12, NFPA 13, NFPA to have any corrosion will be imm y
125,875 " scheduled for replacement.
's ’ How will the corrective action(s) be
monitored to ensure the deficient
; . . ‘ practice will not recur?
| This STANDARD is not met as evidenced by: Maintenance Director/Executive Director
| Based on observation and interview, the facility ; -
i i will ensure that as soon as any corrosion 18
failed to assure sprinkier heads were free of Gy : :
corrosion. ‘ identified on any sprinkler t_lead durmg.a
The findings include: 3. \quarterly check that the sprinkler head is
Observation and interview with the maintenance | immediately scheduled for re;?lacgment. |
director on February 7, 2011 at 8:50 a.m. | Maintenance director will maintain all
canfirmed the sprinkler head in the boiler room | records pertaining to sprinkler head
was corroded, preventative maintenance and replacement.
K 069 | NFPA 101 LIFE SAFETY CODE STANDARD K 089 K069 NFPA 101 LIFE SAFETY CODE 3]9@] 1
8s8=D

STANDARD

What corrective action(s) will be
\accomplished for those residents found |
ito have been affected by the deficlent |
practice? '
In order to assure commercial cooking
equipment is provided with the proper
suppression system for the components
lunder the cooking hood and to assure
compliance with NFPA 96, Life Care
Center of Jefferson City Executive Director;
and Maintenance Director are taking the |
following actions:

1) Had Simplex Grinnell come to
;- facility on 2/8/11 to ensurc our
‘ hood system was appropriately set |
} up for the cooking equipment '
|

under it. To achieve compliance
with regulations, they replaced 2
230 nozzles with 2 260 nozzles,
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A, BUILDING 01 - MAIN BUILDING 01
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x4 | SUMMARY STATEMENT OF DEFICIENCIES b PROVIDER'S PLAN OF CORRECTION )
PREFIX | {EACH DEFICIENCY MLIST BE PRECEDED BY FULL | PREFIX (EACH GORRECTIVE ACTION SHOULD BE y COMPLETION
TAG REGULATQRY QR LSC IDENTIFYING INFORMATION) I TAG CROSS-REFERENGED 10 THE APPROPRIATE | DATE
| : DEFIGIENGY) i
LA O | ensure accurate angling and 3 19[“\ \
| | placement of these nozzles, and
i '_ tested system for appropriate ,
: | functioning including gas shutoff.
i i 2) Got Bill Kees from Simplex
Grinnell in phone contact with
‘ ; Stuart Hurwitz, Fire Safety
‘ | Specialist, on 2/17/11 to discuss
| what additional measures needed to
i be taken to cnsure compliance with
| ; regulations. In Executive
; ‘ Director’s conversation with Stuart
. Hurwitz on 2/17/11, Mr.Hurwitz
| stated that he had spoken with Bill
! Kees from Simplex Grinnell earlicr|
K 069 | NFPA 101 LIFE SAFETY CODE STANDARD K 069 on 2/17/11. and that Mr, Kees was | 3}3e |\
§8=D ' = : :
| Cooking facilities are protected in accordance | gmfﬂfiziﬂmﬁ: th}?md
with 9.2.3.  19.3.2.6, NFPA 96 dimensions, documentation for
‘ specific nozzles, and total flow
This STANDARD is not met as evidenced by: points to the state director of
' Based on observation and interview, the faciiity engineering, Bill Harmon, for
| failed to assure commercial cooking equipment official approval. Called Bill Kees
| was provided with proper suppression system for to confirm. All necessary
| the companents under the cooking hood and that documentation will be submitted to
‘ it complied with NFPA 98. - state for approval prior to 3/26/11.
| The findings include:
Observation and interview with the Maintenance . s .
| Director, on February 7, 2011 at 2:45 p.m. EO‘T w:::lyou :degﬁlf]: o;herf:ez;d;n;s th
confirmed the six burner stove and griddle was A L Sl
located under nozzlas where two (2) deep fryers same deficient practice:
used to be with #230 nozzles. _ )
All residents have the potential to be
affected. The procedures identified below
will prevent future residents from being
adversely affected.

FORM CMS-2567(02-99) Pravious Verslonz Obsolete Event [D: LNDG21 Facllity 1D: TN4503 If continuation sheet Page 5of 6



92/21/2611 19:46 BB54755236
DEPARTMENT OF HEALTH AND HU, .4 SERVICES

CENTERS FOR MEDICARE & MEDICAID SERVICES

STATEMENT OF DEFICIENCIES {(X1) PROVIDER/SUPPLIER/GUIA
AND PLAN OF CORRECTION IDENTIFICATION NUMBER:

445275

LCC JEFFERSON CITY PAGE 23
PRINTED: 02/10/2011
FORM APPROVED
OMEB NO. 0938-0391
(X2) WMULTIPLE CONSTRUCTION {X3) DATE SURVEY
A, BUILDING a1 - MAIN BUILDING 01 COMPLETED
S 02/07/2011
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SUMMARY STATEMENT OF DEFICIENCIES
(EACH DEFICIENCY MUST BE PRECEDED 8Y FULL
REGULATORY OR LSC IDENTIFYING INFORMATION)

xayo |
PREFIX
TAG

D

|
| PREFIX

TAG

PROVIDER'S PLAN OF GORRECTION )
(EACH CORRECTIVE ACTION SHOULD BE COMPLETION

GROSS-REFERENCED 7O THE APPROPRIATE DATE
DEFICIENCY)

K 069 | NFPA 101 LIFE SAFETY CODE STANDARD
$5=0
Cooking facilities are protected in accordance

with 9.2.3.  19.3.2.6, NFPA 86

This STANDARD is not met as evidenced by:

Based an observation and interview, the facility

| falled to assure commercial cooking equipment

| was provided with proper suppression system for

| the components under the cooking hood and that

| it complied with NFPA 6.

| The findings include:

| Observation and interview with the Maintenance

]| Director, on February 7, 2011 at 2:45 p.m.
confirmed the six bumer stove and griddle was
located under nozzles where two (2) deep fryers

|

|_
| ADA

K069i

What measures will be put into place or
what systematic changes will you make
to ensure that the deficient practice does
not recur?

i

| Any time any new kitchen equipment is
| considered for purchase that would require
' placement under the hood Maintenance
Director/Executive Director will contact
State Fire Safety Specialist for guidance
and will follow all recommended
procedures and get ail recommended
approvals prior to the installation of this
equipment.

How will the corrective action(s) be
monitored to ensure the deficient
ipractice will not recur?

Any time any new kitchen equipment is
considered for purchase that would require
placement under the hood Maintenance |
Director/Executive Director will contact
State Fire Safety Specialist for guidance

and will follow all recommended ‘
procedures and get all recommended \

approvals prior to the installation o f this
equipment. Maintenance director will
\maintain all records pertaming to
\appropriate hood system setup in

| consideration of type of equipment under if.

used to be with #230 nozzies.
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410 SUMMARY STATEMENT QF DEFICIENCIES
PREFIX {EACH DEFIGIENCY MUST BE PRECEDED 8Y FULL
TAG | REGULATORY OR LSC IDENTIFYING INFORMATICN)

0
PREFIX
TAG

| PROVIDER'S PLAN OF CORRECTION
(EAGH GORREGTIVE ACTION SHOULD BE
CROSS-REFERENCED TO THE APPROPRIATE

il
COWMPLETION
BATR

DEFICIENCY)

| |
KoM K072 NFPA 101 LIFE SAFETY CODE 313{9\ I\

K 072 | NFPA 101 LIFE SAFETY CODE STANDARD
g5=0
Means of egress are continuously maintained free
of all obstructions or impediments o full instant
use in the case of fire or other emergency. Na
furnishings, decorations, or other ohjects abstruct

i

STANDARD

‘What corrective action(s) will be
accomplished for those residents found
o have been affected by the deficient
practice?

Service hall corridor was clearcd. Meeting|
jed by Executive Director was held with
Dietary Manager, Central Supply,
Environmental Services Manager, and
Maintenance Director on 2/16/11 to
establish a plan for keeping the service hall
clear. Dietary Manager and Environmental
Services Director identified a room ACross
the hall from Central Supply (a room that
opens to the service hall) that they no
longer needed 10 use. Central Supply will
inow be placing any overstock they have
into this room until it is needed for use or
for stocking on the floors. Dietary i
Manager, Housekeeping Supervisor,
‘Maintenance Director and Central Supply
\will place incoming stock into an
‘appropriatc storage location as soon as it is
received. Any remaining items from any
department will be taken fo the appropriate
storage building immediately.

K o72| How will you identify other residents
having the potential to be affected by the
same deficient practice?

All residents have the potential to be
affected. The procedures identified herein.
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(X4) ID SUMMARY STATEMENT OF DEFICIENCIES o PROVIDER'S PLAN OF GORRECTION | e
PREFIX (EACH DEFICIENGY MUST BE PRECEDED BY FULL PREFTX (EAGH CORRECTIVE ACTION SHOULD BE 1 GOMPLETION
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) TAG CROSS-REFERENCED TO THE APPROPRIATE | DATE
: | DEFICIENCY) |
K072 : Continued From page 5 K 072 Will prevent future residents from being I "3.\‘3&: l |
. exits, access to, egress from, or visibility of exits. adversely affected.
7.1.10
What measures will be put into place or
what systematic changes will you make
to ensure that the deficient practice does
) _ 1not recur?
This STANDARD is not met as evidenced by
BE.ISEd on observation and interview, the facility |In order to assure the corridors in the
?!;:]:ads;ow?esr:ugfatigtea‘i:rz:;c::?;:no:h :ﬁ ?f;?fcﬁins |means of egress are maintained clear of all
(NFPA 107-7.1.10.2.1.) i obstructions Maintenapce DircctorfCeTm'al
| The findings include: SupplylAssoc:ate{Enmroqmental Services
Observation and interview with the Maintenance Supcervisor ot designee will observe the
Director, on February 7, 2011 at 1:30 through Jservice corridor and all egress corridors
4:30 p.m. confirmed the service hall corridor had each morning. Maintenance
boxes and other combustibles along 30-feet Director/Central Supply
length of the wall. Associate/Environmental Services '
Supervisor or designee will resolve any ‘
violations/clear any egress obstructions in
corridors, and will report findings to ED
daily.
! How will the corrective action be
| monitored to ensure the deficient
i practice will not recur; i.e., what quality
! assurance program will be put into
place?
| Maintenance Director/Central Supply
i Associate/Environmental Services
Supervisor or designee will observe service
| corridor and all egress corridors cach
| morning, will resolve any violations/clear
. any egress obstructions in corridors, and
| will report findings to ED daily for three |
months, or until 100% compliance is
| | achieved. Maintenance
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DEPARTMENT OF HEALTH AND HUR  SERVICES " ORM APPROVED
CENTERS FOR MEDICARE & MEDICAIL SERVICES ; OMB NO. 0938-0391
STATEMENT OF DEFICIENCIES (X1) PROVIDER/SUPPLIER/CLIA {X2) MULTIPLE CONSTRUCTION {X3) DATE SURVEY
AND PLAN OF CORRECTION IDENTIFICATION NUMBER: : : COMPLETED
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445275 B 02/07/2011
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, ZIP COUE

336 WEST OLD ANDREW JOHNSON HWY

LIFE CARE C
IF ENTER OF JEFFERSON CITY JEFFERSON CITY, TN 37760

(X4) 1D | SUMMARY STATEMENT OF DEFICIENCIES D PROVIDER'S PLAN OF CORRECTION | {XE}
PREFIX (EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX {EACH CORRECTIVE ACTION SHOULD BE | COMPLETION
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) TAG CROSS-REFERENGED TO THE APPROPRIATE DATE
. DEFICIENCY) ,
|
K 072 Continued From page 5 K 079 Director/Environmental Services Director ! Blaﬁ; l 1
exits, access to, egress from, or visibility of exits. 2% designee will report findings to the 1

7.1.10 committee for 3 months or until 100%
i compliance has been achieved for the .
! purpose of recornmendations and follow |
| up. Performance Improvement committee
. ‘ includes the ED, DON, Medical Director,

This STANDARD is not met as evidenced by: Consultant Pharmacist, Environmental
Based on observation and interview, the facility Services Director, Maintenance Director,

failed to assure the corridors in the means of land interdisciplinary department heads.
| egress were maintained clear of ail obstructions '

(NFPA 101-7.1.10.2.1.) ‘ !
The findings include:

| Observation and interview with the Maintenance

| Director, on February 7, 2011 at 1:30 through

| 4:30 p.m. confirmed the service hall corridor had |

boxes and other combustibles along 30-feet !
length of the wall.
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